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Art. XIV. Theoretich-praklisches Handbuch der Chirurgie, mil Ein- 
scMuss der Syphilitischen urul Jhigcn-lerankheitcn; in a/phabetischer 
ordnung. Unter Mitwirkungeines Vereines von Aerzten uml Wun- 
diirzten herausgegeben von Dr. John Nep. Rust, Ritter des Ko- 
nigl. Preuss. rotlien Adler-Ordens, Ritter, des eisernen Kreuzes 
und Kaiserl. Russ. St. Annen-Ordens Zweiter Klasse, &c. Pro¬ 
fessor der Heilkunde an der Friederich Wilhelins-Universitat, und 
an der Medicinisch-Chirurgischen Militair-Akademie, &c. &c. &c. 
Band. 1,2, o, 4and5. Von A. bis Dctractis, mit dem biidnisse der 
Verfassers. Berlin und Wien, 1830-31. pp. 738, 78-1, 816, 760. 
A Manuel of Theoretical and Practical Surgery , embracing the con¬ 
sideration of Syphilitic affections and Ophthalmology, arranged in 
alphabetical order. By Dr. John Nep. Rust, Professor of Medicine 
in Frederick William’s University, and in the Medico-Chirurgical 
Military Academy, &c. &c.; assisted by an association of Physi¬ 
cians and Surgeons. Vols. I. to V.—A to D. Berlin and Vienna, 
1830 and 1831. 

In this country, where the invaluable Dictionary of Practical Sur¬ 
gery of Mr. Samuel Cooper is so well known and so highly appre¬ 
ciated, it cannot be necessary to point out the immense advan¬ 
tages that are likely to accrue from a work of the character of 
that which we have announced at the head of this article. What¬ 
ever objections may be urged against the Cyclopmdaic form, when 
applied to elementary treatises on the different departments of 
the sciences, it must nevertheless be admitted, that it possesses 
an advantage over all others, by admitting the collection, into a 
small compass, of a greater quantity of important information, than 
could be conveniently embodied under any other form. Such a plan 
is particularly advantageous, when the several articles are made to 
constitute complete monographs, in which are condensed the sum of 
our information on the subject of which they treat, drawn up with care, 
and by individuals justly entitled to confidence. The present under¬ 
taking, therefore, bearing as it does the name of Rust, an indi¬ 
vidual already extensively known as one of the most distinguished of 
modern surgeons, aided by collaborators of established reputation, 
cannot but be hailed by the votaries of surgical science, as furnishing 
an important acquisition to their sources of instruction. Of the pro¬ 
posed extent of the work in question we can form no accurate 
opinion, as we have as yet only received five volumes; but judging 
from the small portion of the alphabet which is comprised within that 
compass, there is every reason to infer that the plan of the author is 
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intended to embrace a wide range, and to inclndc every thing of in¬ 
terest appertaining to surgical science. 

In our review of the volumes which are before us, we shall be ob¬ 
liged to restrict our attention to a few of the leading articles which 
they contain, as an examination of the entire range of subjects would re¬ 
quire much more space than can be appropriated to their consideration. 

I he articles devoted to the consideration of extirpation of enlarged 
tonsils, of the uvula, and the tongue, furnish a good exposition of the 
rules that should be observed in the performance of those operations, 
and of the cases in which they should be resorted to. In the extir¬ 
pation of the tonsils and tongue, the operation by the knife, or scis¬ 
sors, is recommended in preference to that by ligature, and with 
good reasons in its favour. Although the operation may be executed 
with perfect safety by the latter process, it is almost always attended 
with pain and much inconvenience, and it not unfrequcntlv happens, 
that several days elapse before the part which has been included in 
the ligature drops off, during which time the individual is distressed 
beyond conception by enormous swelling of the tongue and fauces, 
profuse salivation, difficulty of respiration and deglutition, and some¬ 
times with inability to sleep, or remain even in a recumbent posture. 
^ e once attempted to remove a large tumour from near the root of 
the tongue by this operation, and although its base, which was broad 
and solid, was transfixed by a needle and double ligature, and the 
latter drawn firmly round it on each side, we were eventually obliged, 
after our patient had been submitted to extreme suffering of three 
days continuance from the above symptoms, to complete the opera¬ 
tion with the scissors. No haemorrhage of consequence ensued; the 
inflammation and salivation quickly subsided: and at the end of a 
week the individual returned home perfectly well. We conceive, 
indeed, that the danger of haemorrhage, from the employment of the 
knife, has been greatly exaggerated; but be that as it may, we would 
rather hazard its occurrence, and trust to the ligature and cautery 
for arresting it, than to submit the patient to the inconvenience and 
suffering which are apt to arise from the ligature. Should those means 
not be found adequate, the author recommends to secure the lingual 
artery where it courses along the cornua of the os hyoides. 

Abscessus, .dpostema, (die Eiterbeule, der Abscess ..)—The subject 
of abscess is one of great importance to the pathologist and surgeon, 
and is ably discussed in the article devoted to its consideration. 

“ An abscess,” says the author, "is a manifest cavity, formed in some part 
of the organic tissues, containing pus or an analogous pathological fluid, which 
its walls continue to secrete until the cavity is obliterated.” lland. I. p. 54. 
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Every abscess therefore, whatever its situation, he very correctly 
represents as a temporary secreting organ, elaborating a peculiar 
animal fluid, which is incapable of contributing any plastic mate¬ 
rials to the organism, and is therefore thrown off as extraneous 
matter. The fluid contained within an abscess presents consider¬ 
able diversity of character, according as it is developed in the 
skin, the glands, the lungs, brain, &c.; and, moreover, exhibits dif¬ 
ferent grades, when considered in relation to its vital properties and 
its affinities with blood, from the condition which constitutes healthy 
or laudable pus, down to a mere lymphatic fluid or sanies. Notwith¬ 
standing the careful researches of Hunter, Darwin, Salmuth, 
GnASMEVEn, Brugmanns, Home and others, no certain criterion 
has yet been furnished, by which this fluid can be accurately distin¬ 
guished, nor arc we indeed likely to acquire one, as has been cor¬ 
rectly remarked by Walther, which can be relied on as perfectly 
characteristic, so that in practice, the only points of importance to 
be observed are, its various degrees of coagulability, the presence or 
absence of its globules, the nature of the flocculi which are com¬ 
mingled with it, together with the influence it exercises on the living 
organism. Good healthy pus is that which possesses the strongest 
affinity with the properties of the blood, and, consequently, that 
which is best adapted, by its plastic qualities, to contribute to the 
restorative process; that on the contrary, which is thin and sanious, 
instead of facilitating the acts ot restoration, generally tends to has¬ 
ten the work of destruction, and is therefore regarded as unhealthy. 
There are a great variety of circumstances which tend to impart to 
the contents of an abscess these latter properties; as for example, 
a feeble or unhealthy form of inflammation; the long retention of the 
matter after it has been formed, by which its properties become mo¬ 
dified; the condition of the organism by which it is elaborated; the 
influence of the scrofulous or venereal diathesis, and numerous other 
conditions which have a tendency to prevent the secretory process, 
by which the pus is separated from the blood, p. 56. 

The successive changes attending the development of an ab¬ 
scess, and the condition presented by the cavity after it is formed, 
as well as the different acts by which it is obliterated, are very well 
described by the author. 

“ The pathological secretory process, by which an abscess is developed, 
should be considered as consisting in some modification of the plastic sets of 
the part excited, in most cases, by a degree of inflammation more or less in¬ 
tense, which, however, is sometimes not revealed by any external manifesta¬ 
tions, and is perhaps, in some instances, entirely wanting. In the latter case. 
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k is probable that the system is, as represented by Walther,* affected whh a 
genuine purulent diathesis , in virtue of which the pus is elaborated in the blood¬ 
vessels themselves.” 


While we concur fully in the leading points of this explanation, 
sve are not disposed to yield our assert to the assumption, that an 
abscess may be formed without preexisting inflammation. We arc 
satisfied, on the contrary, that that act, in all cases, constitutes an 
indispensable antecedent condition, though we are ready to admit 
that large deposits of matter are occasionally made in parts, in which 
no inflammation preceded; yet that matter must, in the first place, 
have derived its origin from the changes induced by inflammation in 
some remote part. This is exemplified in what are called abscesses 
by congestion, in which the pus frequently travels some distance in 
the interstices of the tissue, previously to arriving at its point of ac¬ 
cumulation. We are equally averse to admit the existence of the 
purulent diathesis of Walthcr, although a similar hypothesis has been 
espoused by respectable pathologists. The molecular modifications 
which the blood undergoes in the formation of pus, take place in the 
situation of the inflammation itself; are the result of influences im¬ 
pressed upon that fluid by the inordinately excited solids with which 
it is then in relation, and never occur in remote situations, while 
the blood is moving quietly in its ordinary circuitous round, and un¬ 
influenced by inflammatory action. 


** the anatomical characters of an abscess be examined, before the full de¬ 
velopment of the suppurative process, the middle of the tumefaction will be 
found distended with an inordinate quantity of blood, injected into the inter¬ 
stices of the cellular tissue, interspersed with which we shall observe a few 
points of purulent matter, the number of which arc hourly increased This fact 
which has been fully established by the researches of Bxcunn, Phevost and 
Dcmas, X acc*, Alias, XVilsos Pnieir, Laexsec, and Ge.vhhi.v, demonstrate* 
on the one hand, that the development of the cavity of the abscess is owing al¬ 
most exclusively to a distention and forcing asunder of the fibres and laminx 
of the cellular tissue, by the accumulation of the fluid, and on the other shows 
the intimate relationship between the blood and the purulent matter, and the 
facility with which the one is transformed into the other.” p. 56 . 


These changes are well exemplified in those abscesses which form 
in transparent parts. They are at first almost entirely filled by blood; 
the quantity of pus, however, increases progressively, and in propor¬ 
tion as it becomes more abundant, the blood disappears, unless, as is 
sometimes the case, the intensity of the inflammation continues such 
as to keep up great determination of blood, or becomes greatly exas- 


• Abhandlungcn aus dem gebiete dcr Prakt. Med. Landshut, 1810. 
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perated during the progress of the disease, so as to precipitate, as it 
were, a new influx upon the diseased point. Under such circum¬ 
stances, we find the contents of the abscess commingled with a large 
proportion of blood throughout every period of the disease, or if they 
have already become purulent, the new attack of inflammation will 
again impart to them the bloody character. 

“The contents of abscesses are, with only a few exceptions, surrounded by 
a delicate membranous cyst, which lines the parieties of the cavity. This mem¬ 
brane is particularly manifest in acute abscesses, is seldom wanting in those of 
a chronic character, and is very well developed in large lumbar abscesses, as 
has been well shown by the investigations of Bichat, Hicnsnxxn, Vielerxi, 
Beclarr, Larger heck, Coofer, Gerdrir and others. The frequent occur¬ 
rence of this character induced Sewages to designate those abscesses, in which 
it exists, cystis purulenta. Where the cyst is wanting, its development is ge¬ 
nerally prevented by an inordinate depression of the powers of life, as in the 
gangrenous and pseudo-erysipelatous abscess, or by a too rapid diffusion of the 
purulent matter beneath the aponeuroses and tendinous expansions ." p. 57. 

This membranous sac consists, at first, of a simple deposite of co- 
agulable lymph, which, as it becomes solid, exhibits a delicate floc- 
culcnt aspect In proportion, however, as the process of organization 
advances, this coagulablc lymph assumes more and more of the cha¬ 
racter of a pseudo-membrane, and finally becomes a complete mem¬ 
branous cyst, or investure, by which the matter of the abscess is cir¬ 
cumscribed, and prevented from being diflused throughout the ad¬ 
joining cellular tissue. Our author supposes that this cyst is formed 
in part by the plastic powers of the pus itself, and in part by the re¬ 
action of the adjacent cellular tissue and other structures, the plastic 
powers of which are exalted, to throw off the pus or the contents of 
the abscess, which acts upon them in the same manner as a foreign 
substance. This is doubtless true, as a general rule, but it is unques¬ 
tionably equally true, that in many cases the pus possesses no such 
plastic properties, and it necessarily follows, that in such instances 
the whole of the process must be accomplished by the acts of the ad¬ 
jacent capillaries, and the tissues which they permeate. But be this 
as it may, it is stated by our author, that the membranous envelope 
in question generally retains a character of great delicacy, while it 
is completely excluded from the contact of atmospheric air, but when 
exposed for a length of time to that influence, it becomes red, more 
vascular, is increased in thickness, and often assumes the consistence 
of fibro-cartilage. This is seen in the membranous cysts which are 
found lining tuberculous excavations in the lungs, especially when 
they are contrasted with those which line a common abscess, yet we 
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have seen some cases of chronic abscess of very long standing which 
have exhibited a membranous lining possessing all the properties ad¬ 
verted to, although the atmosphere has had no access to them. But 
whatever may be the extent of the modifying influence of such causes, 
certain it is, that this membrane possesses, not only an important 
agency in the development of the abscess, but also in its removal; 
for performing, as it does, the double office of secretion and absorp¬ 
tion, and being at the same lime possessed of a considerable degree 
of contractility, whenever the activity of its recurrent function is di¬ 
minished, while its faculty of absorption remains unchanged, or is 
augmented, the resistance being in part overcome by the diminution 
of its distention, it contracts upon its contents; the capacity of the 
abscess is gradually diminished, and is eventually entirely obliterated 
by a cohesion between its parietes. 

AVe shall pass over the observations of the author relative to the 
diagnosis of abscesses, to notice the different varieties into which 
he divides them. These divisions are founded principally upon the 
causes by which they are induced, their tendency to heal, the differ¬ 
ent states of the organism under which they are developed, and their 
situation. 

Under the first head we have those which arc called idiopathic, or 
which arise from the simple acts of the organism under the influence 
of common causes; as, for example, common inflammation, the irri¬ 
tating influence or chemical and mechanical irritants, &c. and those 
which are designated sympathetic, and which are dependent upon 
constitutional causes. These are subdivided by the author into con¬ 
stitutional, rheumatic, syphilitic, and abscesses by congestion. (Jl. 
conslitutionalis, rhcumaticus, A. syphiliticus, A. par con^es- 
tionem.) ° 

In relation to their sanitivc tendencies, they are divided into be¬ 
nign or suppurative, when they contain healthy pus and are disposed 
to heal, and into the ulcerative and gangrenous, when their contents 
are unhealthy or sanious, and when they are disposed to spread by 
the process of ulceration and sloughing. J 

When they are accompanied with an exalted condition or the vital 
activity or the organism, they are called acute or phlegmonous; but 
when they occur under an opposite condition of the system, they are 
designated cold or chronic abscesses. 

They are, moreover, divided, according to their seat, into super¬ 
ficial, profound, and occult, and into external and internal, accord¬ 
ing as they occupy the superficies of the body, or some of its internal 
parts, as the liver, spleen, prostate, head, neck, &c. p. 63. 
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In the treatment of abscesses regard must be had, according to the 
author, to the condition of the system, and the character of the local 
affection. The curative procedures must, therefore, be divided, ac¬ 
cording as they are applicable to the abscess itself, or to the disturb¬ 
ance which it occasions in the general system. The constitutional 
treatment must of course be conducted upon general principles, but 
the local must be modified according to the activity of the vital forces 
of the structures concerned in the development of the abscess, the 
scat and course of the disease, and its extent and duration. From 
these considerations may be deduced the following indications. 

** 1* To regulate the processes of inflammation and suppuration, which con¬ 
stitute the source of the abscess. 

“2. The evacuation of the pus. 

“3. The management of the secreting surface of the abscess. 

*‘4. To subdue the various complications which may happen to exist.” 
p. 67. 

In relation to the first indication, it will be proper, in some cases, 
to endeavour to disperse the tumour, and thereby to prevent the de¬ 
velopment of suppuration; while in others, the process of suppura¬ 
tion should be promoted by appropriate measures. The first of these 
objects cannot always be accomplished, yet there are particular cir¬ 
cumstances which render it an object of great importance, as for ex¬ 
ample, when the inflammation is seated in the eye, the prostate 
gland, in the vicinity of the anus, &c. where the development of 
suppuration would either destroy the organ, or give rise to fistulous 
ulcers difficult to heal, or other mischievous consequences. In many 
abscesses by congestion, moreover, our author thinks that a cure is 
as well, or even better accomplished, by promoting the absorption of 
the pus, than by making an opening for its evacuation; an inference 
which, although correct to a certain extent, is certainly not borne 
out when applied to many abscesses of that character. 

On the other hand, the process of suppuration should be promoted 
where the abscess is healthy; where it is placed in a situation which 
does not endanger any important organ, or in which it is not likely 
to give rise to any formidable consequences; where it evinces a dis¬ 
position to become speedily matured, or where the suppurative pro¬ 
cess will have the effect of dislodging some extraneous bodv. 

There arc several means, both general and local, which possess 
the property, not only of keeping back the process of suppuration, 
but also of overcoming it, under some circumstances, even after it 
has become established. 

Amongst these, one of great importance is local blood-letting, by 

9* 
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which the inflammation may be generally subdued before the sunnu 
ration is fully established. As contributing to the same end, the 
author•recommends the employment of drastics, and such means as 
are calculated to promote absorption, and excite a revulsive impres¬ 
sion; as frequently repeated, and full doses of calomel, a succession 
of emetics, abstinence, nauseating doses of antimony, warm bath, &c 
As local applications, cold will, in many cases, be found highly use- 
lul; but in some instances the employment of warmth, in form of 
cataplasms or fomentations, will be found more beneficial. Various 
stimulating applications are also employed in form of friction, plaster, 
lotions, &c. and sometimes when there is not much inflammation 
with a salutary result 

!h eSe ’ th ? bCSt “* a solut!on of muriate of ammonia in vinegar, applied 
»arm ; the emplastrum resolvens Schmuclceri, the emplastrum mercuriaie, a 

ST n,pUs 1 trUm dilch y Ion compositum; 3-8th emplastrum mer¬ 

curiaie, and l-8tli emplastrum cantbaridum ordinariumj a mixture of tart, 
emetic of emplastrum diachylon, emplastrum meliloti, and emplastrum oxycro- 
eeumi the emplastrum eantharid. or the application of a piece of eautie, so as 
to produce an eschar,- onions, salt, mustard, horse-radish, and other stimulating 

fidffuU UDon tlf T i -°" he ' d nCar ‘ hC Part ’ S ° that 113 c,cctric may 
fall full upon the tumour, is a most powerful discuticnt measure.” 

The author has omitted to mention the various preparations of 
iodine, which have been found, in modern times, the most efficient 
means of accomplishing the objects under consideration. We have 
also seen a cup drawn over the surface of the tumour, produce a 
happj effect, and in some instances accomplish the resolution of the 
disease in a short time. The continuous application of a bladder, 
filled wall, pounded ice will sometimes accomplish our object much 
more effectually than all the stimulating plasters detailed above. 

™ hen the object is to encourage the maturation of the abscess 
care must be taken not to reduce the inflammation below the proper 
point; but when it is too feeble, such measures should be resorted 
to, as will be calculated to give to it the requisite degree of activity. 
The best applications, under ordinary circumstances, are such as 
are calculated to retain heat and consistence; as emollient cata¬ 
plasms, composed of linseed meal, bran, oatmeal, bread, &c. made 
into a poultice with water or milk. Where the pain is very distres- 
smg, we may add to any of these poultices, a sufficient quantity of 
audanum, poppy heads, cicuta, hyosciamus, &c. Should the condi¬ 
tion of the parts be such as to require an exaltation of their activity, 

irm C r P r mS - S ’° U i d | ‘i rendered more stimulating by the addition 
f mustard, onions, black soap, &c. Various exciting plasters have 
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been recommended for the purposes under consideration, as the 
cmplast. diach. E. resinosum, E. aramoniaci, galban. and many 
others of a similar character. 

When the abscess is sufficiently maturated, the matter should be 
evacuated, but the practice to be pursued under such circumstance, 
is detailed under the article, “ Oncotomia.” 

When the abscess is of a healthy character, and a free exit has 
been given to the matter, the case will require but little interference 
on the part of the surgeon. Most that will be requisite, will be to 
keep the part in an easy posture, to apply light dressings, and if the 
orifice should evince a disposition to close too early, to open it with 
the point of a probe, or where that is impracticable, with a lancet or 
bistoury. It will seldom be proper to introduce tents, or other irri¬ 
tating means, which are sometimes used under the pretext of giving 
free exit to the matter, as their presence always proves a source of 
irritation, and sometimes excites so much inflammation in the parie- 
tes of the sac, as to greatly exasperate the disease, and increase the 
suppuration. In some cases, however, the excess or defect of the 
inflammation will render it requisite to resort to such means, after 
the matter has been evacuated, as are calculated to subdue or exalt 
inflammatory action. When the activity of the part is too great, 
antiphlogistics will be the appropriate remedies, as the local abstrac¬ 
tion of blood, the employment of warm emollient cataplasms, to which 
a small quantity of opium, cicuta, or hyosciamus, will form a useful 
adjunct; the application of light pledgets of lint spread with simple 
cerate, &c. 

It happens much more frequently, that the vital powers of the part 
are too feeble, and require to be stimulated. In such cases, the se¬ 
cretion is generally defective, or is thin and serous, or sanious. In 
some instances, it will be proper, under such circumstances, to make 
a free opening in the abscess, and to fill its cavity with dry lint, or 
with a dossil of lint spread with some digestive ointment, or embued 
with some stimulating material. Amongst the various substances 
which may be employed with this intention, the following are recom¬ 
mended by the author; the common digestive ointment, basilicon oint¬ 
ment, the balsam of Frahmius, a solution of caustic potash, of the ni¬ 
trate of silver, or corrosive sublimate, in camphorated spirits. Fluid 
preparations of a similar kind may also be injected into the cavity of 
the abscess. With the same view, a seton or ligature may be drawn 
through the abscess. The constitutional treatment must be varied to 
suit the nature of the case, and shoifld be strictly antiphlogistic where 
the acuteness of the symptoms requires it, but invigorating and nu- 
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tritious where the powers of life arc enfeebled. Under the latter cir¬ 
cumstances, a generous diet and a pure atmosphere should always be 
called into requisition, and as calculated to second their effects, the 
patient may be put upon the use of tonic medicines, good wine, &c. 

i his is a brief summary of the doctrines and practice inculcated 
by Dr. Sommer, a distinguished army surgeon, ir. relation to the 
characters and treatment of abscesses. It will be seen that his ob¬ 
servations are generally judicious, and his practice such as should be 
pursued in the management of a majority of the affections under con¬ 
sideration. With regard to treatment, however, he has omitted the 
consideration of many modifications and details which are often im¬ 
portant. To supply this defect, some very valuable reflexions are 
appended to the article by Professor Rust himself, the learned edi¬ 
tor, who has entered more fully into the discussion of some points 
connected with the treatment than has been done by Dr. Sommer. 
As however, most of his practical precepts are referable to the several 
indications laid down above, and will readily suggest themselves to 
the judgment of the surgeon, we shall not stop to discuss them in 
the present place. The whole article furnishes a very good exposition 
of the pathological characters and treatment of the disease, and is 
highly creditable to its author. We may make the same remark in 
relation to the several articles which treat of the abscesses that are 
developed in different parts of the body; as for example, in the abdo¬ 
men, the glandular system, the neighbourhood of the anus, the an¬ 
trum, the ear, he head, &c. all of which contain much useful infor¬ 
mation. That on abscess of the ear by Professor Beck of Frieberg 
is highly commendable. He is the author of an excellent work on the 
diseases or the ear, which we have already noticed in a precedin'-- 
number of this journal. AVc sliall be more particular with regard to 
an article entitled Msccssus Capitis Sanguineus Neonatorum. This 
is a form of disease which, although it has been particularly noticed 
by some pathologists, has been very much overlooked by a large ma¬ 
jority of them. Under this appellation, or that of ccphaltemaloma, 
the author, Professor Dieffenbacii, wishes to describe a sanguineous 
tumour, which is sometimes developed between the pericranium and 
the bones of the head of new-born children, and which frequently 
continnes for several days, or weeks after birth. These tumours are, 
at first, soft and doughy to the feel, but afterwards become tense and 
elastic, and sometimes seem to be surrounded by a sharp prominent 
margin, which feels like a ledge of bone. There is at the commence¬ 
ment no discoloration of the skin, but in proportion as it becomes 
more distended, it acquires a glossy and varnished appearance. The 
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temperature of the tumour is seldom elevated above that of the head, 
and when the palm of the hand is pressed upon its surface, a kind of 
thrilling, or pulsatory sensation can sometimes be perceived. The 
volume and configuration of the tumour are exceedingly variable; 
sometimes they arc not larger than an ordinary bean, but in some 
cases they attain the volume of the fist. They are generally convex 
upon the surface, but are occasionally fiat, and diffused over a con¬ 
siderable extent of the superficies of the head. They are in most 
cases solitary, but in some rare instances several small tumours of 
the same kind have been met with upon the head of one individual. 
They may be developed upon any portion of the parieties of the cra¬ 
nium, but their most frequent locality is upon the surface of the pa¬ 
rietal bone. 

" During the early period of the existence of the disease, the child seems to 
suffer little or no inconvenience, but as soon as any material changes begin to 
take place in the tumour, it becomes pale and sickly. Golis reports a case in 
which a tumour of this kind occasioned considerable stupor. It may, indeed, 
happen where the tumour is large, and the tension of the cranial aponeurosis 
very great, that the membranes of the brain, and even the brain itself, may ex¬ 
perience more or less compression.” p. 120. 

With regard to the cause of the disease, and the period at which it 
takes place, there has been much difference of opinion. It has been 
by several individuals attributed to difficult labours, to the long lodg¬ 
ment of the head within the straits of the pelvis, and the application 
of the forceps for its delivery, yet we are informed by accoucheurs of 
extensive observation, that they have never seen it occur in a case in 
which the labour had been difficult. Paletta states that he scarcely 
ever met with it, except after easy labours, and Naegele’s extensive 
experience never furnished him with an instance in which it succeed¬ 
ed the most difficult forceps cases. Osiander very rationally con¬ 
jectures that they are congenital, or are developed before birth; and 
the same sentiment is adopted by Siebold, Michaelis, Schmidt, 
IIoerk and others. 

But notwithstanding tumours of this kind occasion so little disturb¬ 
ance, during the first periods of their existence, their issue, when 
they are left to themselves, is almost invariably fatal. The extrava- 
sated blood is submitted to the process of decomposition, and be¬ 
comes converted into a dark-coloured, or brown sanious diffluent pu¬ 
trid gore; the pericranium, which is spread out upon the fluid, is 
thickened; the corresponding portion of the cranial bone becomes 
diseased—is sometimes involved in a profound caries, oris completely 
perforated by absorption; the influence of the disease is communi- 



98 


Rust’s Manuel of Surgery, 


cated to the brain and its membranes, and deatli sooner or later takes 
place. Isaegele, Korr, and Osiander, all detail cases in which, from 
the long continuance of tumours of this kind, a perforation of the era- 
mum, of more than an inch in diameter, was formed. Paletta also 
mentions a case, in which the outer table of the bone was destroyed, 
while the inner was perforated by a great number of minute aper¬ 
tures. From the contour of the diseased bone, however, a considera¬ 
ble ossific deposite had taken place, which seemed to manifest a dis¬ 
position to extend from the circumference towards the centre of the 
tumour. Chelius has, moreover, described two cases, in which the 
per'cramum, which occupied the surface or the tumour, was remark¬ 
ably thickened, and transformed into bone, which when firmly pressed, 
furnished a crepitating sensation, similar to that occasioned by bend¬ 
ing an elastic plate of metal. These were regarded by several sur¬ 
geons as examples of cranial exostosis, but were both cured by laying 

open the tumours, and evacuating the coagulated blood. ° 

In the treatment of these sanguineous abscesses two leading indi¬ 
cations present themselves to the consideration of the surgeon? 1st. 
To disperse the tumour, where that is possible, by promoting theab- 
sorptmn of its contents. 2d. To give exit to the extravasated blood, 
and to heal up the cavity of the abscess. 

With regard to the means of accomplishing the first, it is needless 
we should enter into any minute details. Suffice it to say, that 
slightly stimulating lotions, fomentations, and poultices, will be the 
best, which must be varied to suit the circumstances of the case. A 
compress and bandage have also been recommended for the same pur¬ 
pose, but when the tumour is large, we doubt much their efficacy 

” henever these means have been employed for several days with¬ 
out success, it will be proper to evacuate the blood, and to endeavour 
to heal up he abscess from the bottom. Some have recommended 
his to be done by caustic, others by seton; some by a very minute 
puncture, while several have recommended a free incision, or even 
the excision of a portion or the walls of the tumour. The first plan 
as been proposed by Schmidt and Golis; the second bv Paletta-the 
third by Chelius: while Professor Diefienbach recommends the 
"•'! , A . S s ° on as . tl l ,c b,00(I 1S evacuated, the cavity should be filled 

i ry mt, or with a small pledget, spread with cerate, with a 
vieu of promoting suppuration and granulation. From what we have 
ourselves seen, we should give the preference to a free opening, as it 

can occasion no bad consequences, and generally ensures a more 
speeay cure. 

Abscesses of this kind, though most frequently observed in chil- 
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dren at birth, are not confined to that early period. While on a visit 
to Charleston a few months since, we had an opportunity, in com¬ 
pany with our particular friend, Professor Holbrook, of that city, 
ef witnessing one as large as a common apple, which was situated 
upon the parietal bone of a youth of five or six years old. It took 
place spontaneously, at least without any previous injury, and from 
its general character, we supposed it to be a common purulent ab¬ 
scess, but on plunging a lancet into it, nothing but red Huid blood 
escaped. The cavity was filled with a tent, and although the blood 
afterwards evinced a disposition to accumulate again, suppuration 
and granulation were established, and the part was finally healed. 
These abscesses are also sometimes developed in other parts of the 
body, l’aletta reports a case in which one of them occupied the ti¬ 
bia, and Dr. Bushe, of New York, treated one, which was situated 
upon the tarsus. It was connected with caries of the bone, which 
rendered amputation necessary.* 

There are many other articles devoted to the consideration of va¬ 
rious species of abscess which we shall be obliged to pass over in si¬ 
lence. Some of them are drawn up with ability, and contain much 
valuable information. 

.dmputatio Arluum. ( Gliederabselzung, Gliederablosung _The 

accidents and diseases which call for the operation of amputation are 
so numerous, the proper determination of the cases in which it should 
be performed often so difficult, and the methods of operating so di¬ 
versified, that it may be useful to follow our authors in their obser¬ 
vations upon each of these points, the more especially, as thev have 
treated the subject in extenso, and have evinced considerable'ability 
in the discussion of the various topics which it involves. The first 
question we shall examine is— 

1 . What are the causes that demand Che operation of amputation? _ 

This is a point upon which there has existed great diversity of opinion. 
While Boucher, Gervaise, Faure, and especially Bilguer, have 
restricted the cases in which it should be resorted to, to a very small 
number, many modern surgeons, some of them we fear actuated by 
no commendable motives, have recommended and practised amputa¬ 
tion in cases in which the member might have been saved by appro¬ 
priate medical and surgical treatment. Bilguer has been much cri¬ 
ticized for interdicting the operation altogether, but we question 
much if the ills resulting to human nature would be as great by the 
adoption of that course, although it would unquestionably lead to the 
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sacrifice of many valuable lives, than we find daily accruing under 
the influence of the mania for the performance of operations, by which 
many modern surgeons are actuated. It is the duty of every surgeon 
to a\ oid both these extremes, and only to resort to amputation in 
those cases in which it is indispensably necessary to the safety 
of the patient. It is unfortunate, however, that such cases can¬ 
not always be with certainty determined, and for the want of de¬ 
finite lules of discrimination, it must sometimes happen, that limbs 
will be sacrificed which might be saved without an operation, and on 
the other hand, that some lives will be lost, which might be preserved 
by timely amputation. The following are the objects laid down by 
the author as calling for the operation:_ 

“ We resort to the operation of amputation for the removal of such local dis- 
eases of the extremities, as arc, in the present condition of the science, incura¬ 
ble, or arc rendered so by either the external or internal relations of the indi¬ 
vidual, and which consequently endanger his life, or disqualify him permanently 
for the offices and enjoyments of existence.” p. 538. 

T-he following may, therefore, be regarded as the principal circum¬ 
stances requiring the operation:— 


“ 1. Where a member is extensively lacerated, or in part carried away by ex¬ 
ternal violence, as for example, by a cannon-ball, by machinery, See., in which 
cases as the extent of the laceration, the irregularity of the surface, the projec¬ 
tion of the bones, the tendency to gangrene, and other circumstances, will ren¬ 
der it impossible to effect a cure, it will be necessary to convert it into the na¬ 
ture of a simple wound, by resorting to the operation of amputation. 

“2. Where, by external violence, the bone of the member is so extensively 
splintered, and the soft parts arc, at the same time, so much contused and la¬ 
cerated, as to render their restoration impracticable, death from gangrene and 
sloughing can only be prevented by the removal of the injured member 
“ 3. Where the bone is uninjured, but where the soft parts, and especially 
the important vessels and nerves are torn, or extensively contused, amputation 
affords the only means of preventing the development of gangrene, and the 
consequent death of the individual. 

4. Where a cannon-ball, or large shot, strikes one of the members obliquely 
so as to violently contuse or lacerate the deep-seated soft parts, to tear the veil 
sels and nerves, shatter the bones, See., without materially injuring the super- 
ficics of the limb, the life of the patient can only be saved by a timely resort to 
amputation. 

"5 Amputation wiU also be necessary in those cases, in which a considera¬ 
ble articulation, especially the knee or the elbow, sustains a violent injury, by 
contusion, a laceration of its ligaments, from a violent dislocation, fracture or 
crushing of the articulating extremities of the bone, the tearing up of the sort 
parts of the .joint, with an escape of the synovial fluid, the extravasation of a 
considerable quantity of blood within the capsule, together with other form!- 
dable injuries of its structures. If the operation be not performed under such 
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circumstances, the patient will be destroyed by violent inflammation, and sup¬ 
puration, caries, gangrene or tetanus. 

“ 6. In those cases in which either from a wound, from the influence of dis¬ 
ease, or the ravages of extensive suppuration—from gangrene, an aneurismatic 
condition of the large arteries or veins, an alarming hxmorrhage ensues, which 
on account of the inaccessable situation of the artery, or its peculiar condition 
cannot be arrested by the usual means, amputation will present the only chance 
of saving 1 the life of the patient. 

“7. When a profound metamorphosis, or extensive degeneration of the 
structures of one of the extremities takes place, as for example, an extensive 
pseudo-erysipelas, large encysted and fungous tumours, elephantiasis, aneurisms, 
with an extensive destruction of the adjacent parts, and these endanger the life 
of the patient, either by their influence on the constitution, or their local ra¬ 
vages, amputation furnishes the only means of preserving the individual against 
destruction. 

“ 8* The same is true, where similar transformations, or degenerations, seize 
upon the bones in such a manner, that the disease cannot be removed by the 
extirpation of the affected bone itself, or where they give rise to a transforma¬ 
tion of its substance into a sarcomatous, encephaloid mass, or involve it in a 
profound destructive process, as in caries, &c. 

“9. Also in incurable diseases of the joints. (Tumor albus, arthrocace, ar- 
thropyosis neglecta, &c.” 

These may serve very well as general rules, but it may occur to 
every individual, who is engaged in extensive surgical practice, to 
witness the preservation of both life and limb under several of the 
conditions which have been enumerated. Yet such success should 
rather be considered as constituting exceptions to a genera! rule, 
than as militating against the justness of the rules themselves; for, as 
the author very properly observes, we may sometimes obtain a single 
successful issue without the operation, at the expense of ninety-nine 
victims, sacrificed to an omission, or rejection of it It must be con¬ 
fessed, however, that it is impossible to prescribe rules which shall 
be applicable to all cases. Every one possesses some peculiarities, 
and all that can be done is to lay down general axioms, and leave 
their application to the judgment and discretion of the practitioner. 

There are, besides these, some other conditions under which am¬ 
putation may become necessary, and which have been considered by 
some surgeons as always calling for its employment. The followin'* 
circumstances are detailed by our author, as sometimes demandin'* 
the operation. 

“ 10. Where, from the situation of the patient, or the nature of his disease 
or injurv-, the means necessary for the preservation of the member cannot be 
commanded; as for example, on the field of battle, or during a retreat, when 
an individual has received a complicated fracture, a severe penetrating wound 
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:LZ imP °T nt " ticuJation > and proper remedies or dressings cannot be ob- 

conduct!ni»'it erC |' "! me: “ nS ° f trans P ort mg him to a convenient situation for 
conduct.ng the treatment, are not at hand. I„ such cases, amputation wil 

Bomehmes become necessary to save the life of the patient, although he migh 
under favourable circumstances, be cured without it. 6 ’ 

“ ' Vhcn a " in j ur }’ or discase is of a nature not to endanger the life of the 
St^nde it^ tb° f CUrC ,’ bUt ° n,y bj ’ ,Ca '^ lhe in -ch a stl 

ficialjoint and " ^ “ fc development of an arti- 

to render >‘ h0Se W ' ,ich a member is 80 eircumstanced or distorted as 

of on d r ! a Source .°. f S rcat ■"convenience to the individual, as an anchylosis 
of one of the extremities, which is, at the same time, so flexed or extended 
that .t interferes materially with the offices of life; an artificial joint implicating 
the lower extremities; or distortion of the fingers. See.” p. 5-10. P S 

the t Pr0Priety ° f am P u,atin S mereI y the remo- 

'f' 0 ', C ' a . J T nt ’ m ° re es P ficia, 'y ^ the resources of surgery 

c “" “ means ’ whlch a , re am P*y adequate, at least in a majority of 

cases, to overcome the disease, and restore the utility of the member 
he seton, the cautery, the excision of (he extremities of the bones 
&c. should always be tried first, and we are of opinion, tl,at the 
number of cases in which some one of those remedies will not suc¬ 
ceed will be found exceedingly rare. We should also webdi well 
all the circumstances before we resort to amputation merely for the 
removal of an anchylosis, or a member attended with distortion It 
should always be borne in mind, that the operation may occ 0 „ the 
death of the individual, and the inconveniences incurred by such a 
condition, though frequently very great, are seldom so considerable 
that a removal of them should be purchased at so much hazard. We 
have known an individual lose his life by a surgeon, yielding to his 
solicitations, and performing the operation under such circumstances 
even though the state of his constitution was such as to furnish every 
prospect of a successful issue. ever > 

Gangrene has, at all times, been considered as a condition calling 
for amputation, especially under some circumstances which fre 
quentlv attend it. Our author, however, observes that o-m 
itself can never demand the operation, which is only ’requ re°d bfthe 
consequences to which it gives rise. It will never be proper to am 
putate while it m yet ,n its forming stage, inasmuch as experience 
hath shown, that many cases can be cured by appropriate treatment 
wrihout sacrificing the member. When the death of the plrt is fully 
established, and the process of destruction is still progressive our 
author affirms, that the operation has no power to arrest it bit mav 
°n the contrary, hasten its extension, b/the injury iSm^Jg 



Rust’s Manuel of Surgery. 103 

organism; and should the mortification be fully arrested by the esta¬ 
blishment of a line of separation between the dead and the living 
parts, the operation cannot be necessary; because the powers of nature 
are sufficient to throw off the mortified portion of the member. As, 
however, it will frequently happen, that after the dead parts have 
separated, the remaining stump will be so uneven, or the bone will 
project so much, as to render it impossible to cicatrize its surface, 
amputation will become necessary, to form such an one as will ad¬ 
mit of being healed. Under such circumstances, therefore, the ope¬ 
ration should be resorted to, as soon as a distinct line of demarcation 
shall have been formed, provided the condition of the patient, in 
other respects, does not contraindicate its employment, because by 
waiting for the complete detachment of the soft parts, and especially 
the bone, he will be submitted to an unnecessary degree of irritation 
and suffering. In those cases, moreover, in which the gangrene is 
so extensive as to render it impracticable to save the member, and a 
profuse hmmorrhage takes place from the main artery, it will be 
better to amputate at once, than to cut down above the seat of the 
injury, with a view of securing the vessel, as the former operation 
will be eventually necessary, and it will, of course, be improper to 
submit the patient to the double suffering and danger of also perform¬ 
ing the latter. 

We fully concur with the author in objecting to the operation for 
the removal of tetanus. The injury is no doubt the cause of that dis¬ 
ease, but it only proves instrumental in its development by irradiat¬ 
ing its influence throughout the nervous system, and by giving rise 
to a pathological state of some portion of the nervous centres, which 
cannot be removed by the amputation, although by resorting to that 
operation, we can readily remove the injury by which it was excited. 
We are aware that this disease has been laid down by many respect¬ 
able surgeons as furnishing an indication for the operation, and we 
have seen it practised, under such circumstances, a considerable 
number of times, but in every instance it has failed to arrest the 
disease. 

II. At what period shoidd the amputation be performed ?—This is 
a question on which the sentiments of practitioners have been much 
divided, nor is it an easy matter to furnish an answer, which can be 
adopted as a general rule of practice, so numerous and diversified 
are the conditions and complications attending the cases which re¬ 
quire the operation. The principal difficulty exists, however, in re¬ 
lation to recent injuries in which amputation becomes necessary, the 
decision being much easier in chronic cases, when the ability of the 
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by Galen and most of the ancients, but afterwards fell into disre¬ 
pute, until it was revived in modern times by Brasdor, and subse¬ 
quently by Larrey. The advantages or disadvantages attending that 
method of operating will depend upon the magnitude and kind of ar¬ 
ticulation upon which the operation is performed. For the removal of 
the fingers and toes, and the carpus and tarsus, it should always be 
preferred, because those articulations are small, and do not present 
such an extent of surface as to involve any serious risk from inflam¬ 
mation, and the operation can be there performed with less violence 
to the structures than by sawing through the bones. Amputation may 
also be practised with safety at the shoulder and hip-joints, yet when 
the injury is not situated so high up as to compel us to adopt those 
operations, it will be better to operate through the continuity of the 
femur or humerus. Brasdor, Verduin, DuruvTREN, and some 
others, have repeatedly amputated with success through the elbow- 
joint, but as that operation involves more hazard than the common 
method of amputating through the humerus, and secures no more ad¬ 
vantages to the patient, we think it ought not to be performed. With 
regard to the operation at the knee-joint, we think it should never be 
resorted to; for although the successful issue of a few cases have 
proved that it may sometimes be practised with safety, the fatal ter¬ 
mination of many others clearly prove that it is unsafe. The extent 
of surface presented by that articulation, the numerous structures 
that enter into its formation, and, above all, their remarkable prone¬ 
ness to become affected with violent inflammation, are circumstances 
which alone should forbid the operation, to say nothing of the reticu¬ 
lated extremities of the bones, the difficulty of securing a sufficient 
flap to cover the stump, and the tardiness with which the soft parts 
form an adhesion with the surface of the cartilage. A flap cannot be 
formed at the ankle-joint, and as the wrist is so completely surround¬ 
ed by tendons and synovial sheaths, as to expose the patient to great 
danger from inflammation, the operation should never be practised in 
those situations. In all other cases, therefore, than those specified 
above, it will be best to amputate through the continuity of the 
bones. 

The next question discussed by the author is, what is the best 
method of operating? We shall not dwell upon this point, but shall 
merely observe, that each of the methods; that is, amputation by the 
circular incision, and by a single or double flap, has its advantages 
m particular cases. That which, in any case, can be performed with 
the greatest ease to the patient, and is calculated to form the best 
stump, should always be selected. 

10 * 
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We shall not follow the author through his description of the method 
of performing the individual amputations, as this would be an act of 
supererogation. Suffice it to say, that he enters into a fair and candid 
examination of the various methods proposed by authors, and after 
pointing out their advantages and defects, describes that which he 
prefers. The following is his method of amputating at the shoulder 
joint, which, it will be seen, does not differ materially from one of 
the plans proposed by Larrev. 


lion % 5 ‘ nC1S10n ’ fr0m the point ofthe Mromian to the inser¬ 

tion of the deltoid, so as to expose the head of the bone, with a view of ascer- 

taimng whether it is healthy, and can be left. If it should not be diseased I 
decapitate it, and suffer the head to remain. If diseased, so as to require re. 

cinitv’of dm b r°r.°, b,, r ,nCisi ° nS fr ° m U,at alrca<! - v made . and the vi- 
cimty of the head of the bone, one of which is carried upwards and backwards 

owards the shoulder, the other downwards, towards the axilla, so as to form 
two triangu ar flaps. These are then dissected back, and turned out of the way. 

hea 1 f ,'b f :miPU,a "? f?knifc !S then carried between the aeromian and the 
head of the humerus, and conducted in such a manner as to divide both the 
capsular ligament and the tendon of the biceps muscle, the arm being at the 
££ elevated, so as to allow the blade of the knife to glide through the 
joint, and to complete the operation by cutting a third triangular flap, which is 
situated posteriorly and mferiorly, and which may be approximated with the 
others by means of strips and bandages.** p. 603. 

The only advantage presented by this operation is, that the first 
incision will expose the head ofthe bone, which, when it is healthy, 
may thus be saved, if any utility can be presumed to arise from the 
adoption of that course. But when it is the object to remove the 
whole arm, regardless of the condition of the bone, the operation of 
Lisfranc will be much better, as it can be more expeditiously per¬ 
formed, requires less dissection, will inflict less sufferino- upon the 
patient, and will form a better stump. 

The leg may be amputated either by the circular incision, or with 
a flap. \\ hen the operation is performed below the calf of the le» 
it is sometimes difficult or impossible to turn up the integuments, fn 
consequence ofthe portion of the leg, which is situated above the in¬ 
cision, being considerably larger than that from which the integuments 
are raised. To obviate this difficulty, the author practises two per- 
pendicular incisions, one before, the other behind, so as to form two 
flaps or the length of one-third the diameter ofthe lew 

When the operation is performed in the second manner, the flap 
must be formed of the muscles and integuments of the calf of the le» 
because, in front, there are not sufficient soft parts to cover the face 
of the stump. This may be done in the manner practised by Verduin, 
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bj cutting from without inwards, or according to the method more 
generally resorted to in modern times, of transfixing the fleshy part 
of the leg, and forming a flap by cutting from within outwards and 
downwards. The following is the plan recommended by our author. 

“ The operator, placed on the inner side of the leg-, grasps, with his left hand, 
the calf of the leg, in such a manner as to have the index finger fixed upon the 
fibula, when he wishes the point of the knife to come out, while the rest of the 
fingers and the palm of the hand are placed upon the posterior and internal 
part of the calf of the leg, so that he can draw the integuments and muscles 
backwards. A large double-edged amputating knife is then introduced imme¬ 
diately behind the inner margin of the tibia, at the point at which the bones 
are to be sawed, from whence it is to be thrust through the soft parts, while 
they are drawn backwards with the left band, so that the point shall be brought 
out by grasping the posterior face of the fibula, at the point designated by the 
index finger. With a sawing motion of the hand, the knife is then to be car¬ 
ried downwards, in such a direction, that by cutting itself out, a flap will be 
formed of the length of two-thirds the diameter of the leg. With a convex- 
edged scalpel, the operator is next to extend a semilunar incision across the 
front and outer part of the leg, the extremities of which should intersect the 
first incision, half an inch below the point at which the bones are to be divided. 
The integuments should then be dissected to a level with the base of the flap, 
and the latter being turned up, and supported by an assistant, the soft parts si¬ 
tuated between the bones arc to be divided with a common catlin.” p. 614. 

This stage of the operation completed, the bones are to be sawed in 
the usual way. The author, however, observes very correctly, that 
where both bones are sawed at the same level, the fibula generally 
projects beyond the extremity of the tibia, so as sometimes either to 
protrude through the integuments, or keep up violent inflammation, 
by pressing against them. The saw should, therefore, be so con¬ 
ducted, as to divide that bone at least half an inch higher than the 
other, which is generally practicable, or a small portion of the fibula 
should be removed by means of a common metacarpal saw, while its 
end is held steady by an assistant, with a pair of common forceps. 

We have generally preferred this method of amputating the leg, 
and although we have practised it frequently, we have never seen the 
sloughing of the flap, which has been urged as an objection against 
it. We think it decidedly preferable to the operation by the circular 
incision, as it forms a better stump, heals more readily, and subjects 
the patient to less pain. We are always cautious, however, to make 
the flap of sufficient length to cover the face of the stump, without 
straining the integuments, and in transfixing the member, we gene¬ 
rally make the point of the knife describe the arch of a circle, the 
concavity of which is directed towards the bones, while the soft parts 
are drawn forcibly backwards with the left hand. By this means the 
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has been applied to the main trunk of an artery; 4. By the frequent 
observation of an enormous dilatation of the aorta and pulmonary ar¬ 
teries of some amphibious animals; 5. By what takes place in that 
form of disease called aneurism from anastomosis. 

Scarpa, as is well known, objects to this di'ision of aneurisms 
into true and false, although he does not deny that the vessels are 
susceptible of having their entire circumference dilated in the manner 
here represented. These dilatations, however, he does not consider 
as participating of the nature of aneurism, which he conceives is al¬ 
ways attended with a rupture or destruction of the internal and mid¬ 
dle bodies of the vessel, and the subsequent dilatation of the cellular, 
(which he thinks does not appertain properly to the artery,) to form 
the walls of the sac. These ruptures he represents as generally oc¬ 
casioned by an ulcerative, earthy, fungous, or stcatomatous dege¬ 
neration of the coats of the vessel, and the simple dilatation he thinks 
occurs much less frequently than has been generally represented. In 
favour of this opinion, he urges the following arguments; 1. The 
slight elasticity of the proper arterial tunics; 2. The obstacles fur¬ 
nished by the degenerations to which they are subject, which disposes 
them to give way rather than to become dilated; 3. A careful exami¬ 
nation of the structure and properties of the aneurisma! sac, which 
does not present characters correspondent with those developed by 
simple dilatation. Notwithstanding all these objections, it has been 
ascertained by repeated examination, that tumours formed at first by 
a simple dilatation of the tunics of the artery, take on all the charac¬ 
ters of aneurism, and when left to themselves, eventually lead to the 
same termination, as those which are developed in the manner repre¬ 
sented by Scarpa. Such cases have been detailed by Malpighi, 
Morgagni, Sandifort, Hunter, Laen.nec, Hodgson, Naegele, 
Erhardt, and many other pathologists. They take place more fre¬ 
quently in the aorta, and other large deep-seated arteries, than upon 
the superficies of the body, and in some instances attain an enormous 
magnitude. 

2 . Spurious or false aneurism .—This form of the disease consists 
in a partial destruction of the continuity of a vessel, and the extra¬ 
vasation of the blood in the surrounding parts. It is called a circum¬ 
scribed, or consecutive, false aneurism, (cysticum, s. saccatum, s. 
consecutivum, s. secundariuin,) when it is occasioned by a destruc¬ 
tion of the internal and middle coats of an artery, with a dilatation 
of the external, or cellular coat, to form a sac; but when all the coats 
of the vessel are simultaneously ruptured, and the blood is diffused 



110 


Rust’s Manuel of Surgery. 


“ f ° r " S ** “ — * « dir- 

east In 1hfch l** 11 " 8 " 1 ’ ,,crnil,sium *) i* that form of (he dis- 

™«rr.rr ed " ms " *"• 

takes place in the cornea, in the affection designated ceratocele 

patholosists - D “^‘- 

4. A aricose aneurism. 

5- Aneurism from anastomosis-Telangiectasis. 
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A. By Compression. 

I. Compression of the tumour itself. (J. De Vigo ) 
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(Vehnet. 1 ) 0 thc trunk °f the vessel coming from the tumour. 

IV. Compression of the entire member by bandage. (Gekga, The- 
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B. Operative Procedures. 

I. Ligature of the aneurisraatic vessel. 

1. With a simultaneous operation upon the sac. 

a. By opening the sac, and evacuating its contents. 

a, a. Previously to placing a ligature above and below it. 

(Antyllus. ) 

b, b. After applying a ligature above the sac. (Aetius, 

Paulus Aegineta, Guiellmeau.) 

c, c. After applying a ligature both above and below the 

sac. (Bertrandi, Boyer.) 

The methods b, b, and c, c, are not practised at the present day, 
inasmuch as the operation is attended with many difficulties, and by 
the method b, b, there is generally a dangerous haemorrhage, by the 
return of the blood through the lower orifice of the vessel. 

b. Extirpation of the sac after having applied a ligature 

above and below it. 

o, a. Extirpation of the entire sac. (Aetius, Purma v, 
Platner, Pallas, Spangenberg.) 
b, b. Partial extirpation. (Pallas.) 

2. Without interfering with the aneurismal sac. 

a. By the application of a ligature between the heart and 

the tumour. 

a, a. In the vicinity of the tumour. (Anel.) 

b, b. Remote from the tumour. (Hunter.) 

1. By gradually tightening the ligature. (Dunois.) 

2. By dividing the vessel between two ligatures. (Te¬ 

non, Bell, Maunoir, Abernethy, and proba¬ 
bly Celsus. 

b. By the application of a ligature between the swelling and 

the peripheric extremity of the vessel. (Brasdor, 
Desault, A. Cooper, Wardrop, Home, Bushe, 
Mott, &c.) 

II. By approximating the sides of the vessel by compression ap¬ 

plied to it alone without implicating the surrounding parts. 

1. By means of a particular instrument. (Assalini.) 

2. By means of a roll of lint, a piece of cork, a small block of 

wood, &c. 

III. By incision of the aneurismal sac with the subsequent employ¬ 

ment of pressure. (Guattani, Brossard, Sabatier, &c.) 

IV. Cauterization of the tumour. 

1- By the actual cautery. (Lanfranchi.) 

2. By the potential cautery. (Fallopia.) 
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To this enumeration of the author we will add_ 

V. By transfixing the artery with a needle. (Velpeau.) 

1. With a needle brought to a white heat. (Bushe.) 
lanyof these curative procedures are now no longer employed 
the method of Hunter having taken the place of nearly all the others’ 
It presents many advantages which entitle it to the preference. It is 
more easdy put in execution; the ligature is always applied upon a 
sound portion of the vessel, and the patient is not submitted to the 
painful me,sions, and the extensive inflammation and suppuration de¬ 
veloped by most of the other methods of operating, and, in addition 
to all this, is less liable to secondary hamiorrhagc. There are but 
few cases to which it is not applicable, and these only arising from 
the proximity of the aneurism to the heart, by which sufficient space 
is not left to apply a ligature to the cardiac extremity of the vessel. 
Under these circumstances, the plan originally suggested by Bras- 
dor, of applying the l.gature on the distal side of the tumour, maybe 
resorted to, and has been repeatedly practised with success, by War- 
drop, Home, Bushe, Dupuytren, Mott, and some others. The me¬ 
thod, by transfixing the artery with a needle, is only applicable to 
aneurisms occupy,ng the small vessels, and will be found very use 
ful, when the needle is used hot, for the removal of telangiectasis 
where the tumour ,s small. (Bushe.) Several important cures have 
been effected by the employment of pressure of the arteries, and a con¬ 
siderable number by copious depletion, extreme low diet, and the 
application of ice to the tumour. 

We shall not follow the author through all his observations upon 
the treatment of aneurism, which, suffice it to say, are generally 
highly judicious and satisfactory. It will be sufficient, in illustra- 
tion of the usefulness of his labours, to describe the method or takin- 
up some of the most important arteries for the cure of the disease. ° 
p ;; , Sat ' lre 0 f‘'‘ c axiUa ’~J artery, below the clavicle, (Desault, 
Pelletan, Kcalc, Chamberlaint, frc.j-This operation is called for, 
when the aneurism is so small, or is situated so low down, that 
sufficient space remains to admit of its being secured between the 
clavicle and the point at which the vessel engages itself beneath the 
pectoralis minor muscle, or where that vessel has been wounded so hi»h 
up, that the haemorrhage cannot be arrested by operating in the axilla. 

The patient being placed in a sitting or horizontal position, is to 
have his arm extended to a right angle with the body, so as to put 
the pec oral,s major muscle on the stretch. An assistant placed 
behind him, inclines the head to the opposite side, and remains ready 
to compress the artery, where it passes oyer the first rib, by means of 
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Erlich’s blunt hook, in case of any alarming haemorrhage taking 
place during the operation. According to Rust; the incision should 
be commenced immediately beneath the middle of the clavicle, and 
extended outwards towards the coracoid process, along the furrow 
situated between the deltoid and pectoralis major muscle. This in¬ 
cision should be from two and a quarter to two and a half inches 
long. It will divide the platysma myoides, half the fibres of the cla¬ 
vicular portion of the large pectoral muscle, and the tendinous por¬ 
tion of the pectoralis minor. The borders of the wound bein"- held 
asunder by an assistant, the surgeon, with his finger, isolate” the 
artery from its connexion with the brachial plexus and the sub¬ 
clavian vein, after which the ligature is to be passed beneath the 
vessel by means of an aneurismal needle, and drawn tight upon it 
and tied, while the knot is pressed down by the tip of the finger. 
Should the external thoracic be cut, as will sometimes be the case, 
it must be secured. 

Langenbeck makes an incision of three or four inches in length, 
the central part of which is situated beneath the middle of the clavi- 
cle, while its outer extremity reaches the deltoid. By this method, 
the cephalic vein is apt to be wounded. Band. 2, p. 61. 

A much better method of operating than either of these, is that 
proposed by Marjolin, and recommended by Lisfranc. The in¬ 
cision commences two and a half inches on the outer side of the arti¬ 
culation of the clavicle with the sternum, and is carried outwards 
upon the line which separates the clavicular from the sternal portion 
of the pectoralis major muscle. The arm is then brought to the side 
to relax the muscle, and the surgeon isolates and secures the vessel 
with the ordinary precautions. 

2. Ligature of the arUry above the clavicle, (Bamsden, White, 
Travers, B. Cooper, $-c.) —This operation is necessary when the 
aneurism is situated so high up, or is so large, that the vessel cannot 
be secured beneath the bone. It is easily executed in the dead sub¬ 
ject; but on the living, where the clavicle, together with the scapula, 
is so much thrown upwards, by the magnitude of the aneurism, it is 
attended with many difficulties. Hodgson and Rust place the patient 
in tlie same position as for securing the artery below the clavicle. 
The shoulder being carried backwards, the surgeon commences an 
incision near the outer border of the sterno-mastoideus muscle, which 
is carried directly outwards behind and parallel with the clavicle, 
to the extent of two, or two and a quarter inches. This incision is 
carried through the skin and platysma myoides. The cellular tissue 
and glands are then to be separated with the finger, or Cooper’s 
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scissors, and the artery is to be secured when it occupies the angle 
lormcd by the anterior scalenus muscle and the first rib. 

Dupuytren and Graefe, with a view of giving extent to the incision 
inwaids, and facilitating the elevation of the vessel from its bed, di¬ 
vide the attachment of the scalenus muscle upon a grooved directory 
This procedure can seldom be necessary, and should be avoided 
except where it becomes indispensable, as in very fat persons, on 
account of the danger of dividing the phrenic nerve, or t!, c su b- 
clavian vein. Liston- makes first an incision of two and a half 
inches, parallel with the clavicle, and forms a second, which is per¬ 
pendicular, of an inch and a half in length, upon the outer border of 
the sterno-mastoid muscle, and which falls upon the inner extremity 
ot the first. Rust extends an incision of two inches in length in an 
oblique direction outwards and downwards, towards the middle of 
the clavicle, so as to fall upon the triangular space formed by the 
sterno-mastoid muscle, and the posterior belly of the omo-hyoidcus. 
This method will sometimes afford greater facilities than those which 
have been detailed, where the clavicle is forced much upwards. Care 
should be taken not to wound the external jugular vein. p. 63 

3. Ligature of the external iliac artery— We shall not detail all 
the methods of taking up this artery, which have been laid down by 
our author. That of hir A. Cooper is the most simple, and the fid- 
lowing, proposed by Langenbeck, does not differ materially from it 
in principle. An incision of four fingers’breadth in length, com¬ 
mencing tvvo fingers’ breadth from the anterior superior spinous pro¬ 
cess of the ileum, and a little higher up, is to bc eluded obliquely 
downwards and inwards towards the rectus muscle, and end one fin! 
ger s breadth above Poupart’s igament The tendon of the external 
oblique muscle ,s hen to be divided in the direction of the first cu 
having the internal oblique and transversal entire. These muscles 
are to be detached from the peritoneum, and turned up by means of 

niainer. p r’l! ^ “ iS ° !ated aDd Securcd the usual 

4. Ligature of the subclavian arleru before it 

xca/em musc/es.—Sometimes the aneurism is situated so high up upon 

SS^Sm^ t b clavicle and 

search for the vessel before it reaches that muscle^ This ^^mveTel- 0 
attended with many difficulties, and involves considerable hazard.’ 
n front of the artery, we have the pneumogastric and phrenic nerves 
and the subclavian vein, which, when it is distended, covers the"es 
*1 .. th, pom. „t which it h„ i‘, h . ,2 
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rior cervical ganglion of the sympathetic; below it, the pleura, and 
on the left side, the thoracic duct archeB over the upper part of the 
artery, to reach the subclavian vein. On the right side, the posterior 
part of the vessel reposes in contact with the recurrent nerve. 

A horizontal incision is to be made immediately above the sternal 
end of the clavicle, which is to be carried through the skin and pla- 
tysma myoides muscle. A grooved directory should next be passed 
beneath the clavicular portion of the sterno-mastoid muscle, which 
must be divided. With the handle of the scalpel, the loose parts 
about the vessel are to be separated, so as to expose it if possible, on 
the inner side of the point at which the inferior thyroid and vertebral 
arteries are given of!'. The ligature should not be applied between 
the origin of these vessels and the scalenus, inasmuch as the space is 
so small, that in consequence of the proximity of the ligature to the 
collateral arteries, a coagulum could not form to obliterate the trunk 
of the vessel. 

5. Ligature of i!-.e innominata .— Allan Burns suggested the prac¬ 
ticability of secu ring this vessel in the living subject, and the ope¬ 
ration was actually performed by Professor Mott, of New York, in 
1818, and subsequently by Professor Graefe, of Berlin, in 1822. 
The first case survived twenty-six days, and the last sixty-seven days. 
More recently, the operation has been performed by Professor Hall, 
of Baltimore, but in consequence of the enlarged and diseased con¬ 
dition of the vessel, and its intimate adhesions with the surrounding 
parts, in attempting to isolate it, so as to pass the ligature, its coats 
gave way, and a profuse haemorrhage took place, and as no time was 
to be lost, a bold attempt was made to pass the ligature by means of 
\\ iesse’s needle, but the bleeding still continuing, the wound was 
filled with sponges, which commanded the flow of blood, and the pa¬ 
tient was put to bed. Though much exhausted, reaction took place, 
and he survived until the fifth day. 

As Professor Mott’s method of performing the operation is well 
known, we shall only describe that of Graefe. The patient being 
placed as in the operation on the carotid artery, he commenced an in¬ 
cision upon the tracheal margin of the sterno-mastoid muscle, about 
half an inch above the sternum. This was carried upwards to a suf¬ 
ficient extent, as in the operation for exposing the carotid. With the 
index finger of the left hand, passed between the sterno-mastoid and 
the sterno-hyoid muscles, the soft parts surrounding the vessel were 
separated a little above the sternum, and the ligature was passed 
under the vessel, by means of an instrument similar to that of Des- 
ciiamps, and tied about an inch above the arch of the aorta. 

Mr. Kino, of London, recommends that the incision should be com- 
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menced immediately above the jugulum sterni. about fifteen or ei-di- 
teen lines from the inner border of the sterno-mastoid muscle. This 
is to be carried through the skin and platysma myoides, and upon the 
me of division between the two sterno-thyroid muscles, and finally 
tlirough the profound cervical fascia. The artery may then be easily 
exposed between the sterno-thyroid muscle and the trachea. This 

m ", " C ! WC belieVe ’ firSt su 8S«ted by Mr. King, in 
rTc,;,./ been recom,l, cmled b 7 Professor G. M'Ci.kllav. 
o Phi adelphia, in 1820.* Bujalsky recommends, that after having 
made the firs incision as practised by Graefe, the sterno-hyoid and 
sterno-thyroid muscles should be cut across, immediately above the 

Band U o’ Wll g o a V ‘ eW ° f fac,1,t!ltin S ,he application of the ligature. 

W f llaveselectcd thesc examples from many others, because the 

tut S ed fn are lar ? eat „ tl,epointS des 'S na te<l» and the operations insti¬ 
tuted for securing them attended with considerable difficulty. We 

have entered but few comments, because the author has generally 
aid down the various plans generally recommended by the most dis¬ 
tinguished surgeons, and if he has in some cases omitted to enumerate 
some operative procedures to which we would give the preference, 
d ° n0t consu er th e emission very important, as those which he 
has recommended are generally judicious. 

Having advanced thus far, it is time we should bring our remarks 
to a close. It will be seen that we have noticed but a few of the to¬ 
pics comprised in the five volumes before us. Indeed, we have not 

we h"f Cd | °“ r an “.- VS, f bc - vond tlle seconii . »nd even within that space, 
we have been obliged to pass over many articles that deserved to be 
noticed. We have said enough, however, to enable our readers to 
form some idea of the character of the work, with which we need 
scarcely say, we have been, ourselves, much gratified. There is in¬ 
deed, something peculiarly grateful in the examination of German 
works of merit devoted to medical science. Critically and profound¬ 
ly conversant with the subjects of which they treat, their authors 
never fad to award due credit to others. There is perhaps no pelple 
on earth so extensively read as the Germans, and assuredly none so 

Ibrfa 1 Tn n °" 8e ‘ he la , b ° UrS ° f their brC,hren both at home and 
abroad. They are constantly referred to, whether contained in the 

obscurest journals, or the most elaborate treatises, and always with 
candour and liberality. In conclusion, we will merely observe, that 
we consider the present work highly creditable to the German me¬ 
dical literature, and its execution honourable to its distinguished au¬ 
thors. ° _ 


See Medical Recorder, of 1820. 



